MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ©  =63=019700
Regufrahnn Dialrln No, --_l.z.z..._._._}’timw Registration District No. wa_mmrar': No. _Z?g.B_H STATE FII.E'NUMBER(_ /?

. PLACE OF DEATH ] 2. USUAL RESIDENCE (thm deceased lived. {f institution: Residence before
& COUNTY P a. STATE b C P
Greene ) MO . OUNTY Tlex as admission)
b. CC!)TIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limids
- OR .
town Springfield 3 days own  Cabool Yes O Ne O

€. EU&IS.PTMEOOF {If NOT in hospiral, give location) tnaide Limits d. jé%EREgss (If eutside, give locstion) Reside on Farm

mstution Baptist Hospital YaXl No[l Main Street Yas 1 No D

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

2,070 +

3. NAME OF DECEASED First 7 Middle Last 4, DATE
(Type or prinf) . . ! OF ¥y ;ai ! 3'23
Dellie Effie Carter . DEAH 5/
5. SEX 6. COLOR OR RACE 7. Moaried Never Married [ (8. DATE OF BIRTH | ¥- AGE ({last birthday) | IF UNDER } YEAR _[F UNDER 24 HR
female wthite Widowed Divorced [J 9/20/1887 75 Months | Days Hours in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIiZEN OF WHAT COUNTRY
dyring most of working life, aven If retired} '

ousewifre Cabool, Mo, A_ US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

James P, Horton Mergaret B ailev
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

{¥es, no, or unknown)| {If yes, gi ar or dates o s
1o v e Orlena Hemilton, Cabool, Mo.

18. CAUSE OFPD!A'IH {Enter only one cause per T Tor (57, (9], 8NQ (T7- . INTERVAl BETWEEN

ART |. DEATH WAS CAUSED BY: i ONSET AN
'IMMEDIATE CAUSE {a) o

| Condtions Fany)  OUETO () Q““"‘"“,’ "’“‘ﬁ . - bl

DOCUMENT

which gave rise to

sbove cause

stating the v

fying cuuste lest. DUE TO {c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not relsted to the terminsl PART: lIl. If decansad wez femals was
direaze condition piven in PART ) (») thate a pregnancy in last 90 days.

. A B I 0 Ye B N- LD Unkrown
19, .WAS ALTOPSY ' '20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nstwre of injury in PART | or PART If of item 18,)
PERFORMED? o m] [m] -

20c. TIME OF Hout Month, Day, Year |
INJURY a.m.
p.m. N

20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.3, in oF about homs, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, imory. streat, office bldg., etc.)
NOT WHILE AT WORK [ > P

V4
.21, 1 attended the d d. from. ‘5— , o J 2" nd st saw: :ml alive of A
Dea;h' oecurrad &t 5‘ Gp m on the date stafed above, and to the bast of my knowledge, from the causes stated.

2. SIGNATURE (Degrea or title) 2b. ADDRE . 2. 7 SIGNI
! ?:7:21454;4ézbwk.}77l39""' ’ ol Jed 4%%

23a, BURIAL, CREMATION, | 23k. DATE 2ic. NAME- OF CEMETERY OR CREMATORYU LOCATION. (City, town, or county) {State) 7
REMOVAL (Specify) : — ] . bool. M
removal 5/12/63 “Cabool Cemtéry ~ Cebool, Mo,

4. FUMERAL DIRECTOR ADDRESS 25. DATE’ RECD BY LOCAL'REG. - TRAR'S'S

Elliott-Gentry Funeral Home, Cabool, Mo. 5-27-~ /763

(Licnnud'Embalm_er‘l Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF ~

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the.reverse Side of this certificate was embalmed by me,

or by : 7 : ., Student Emba!mer No.

working under my personal supervision,

Student

Licensed Embalmer No._zﬁL

P. O. Addrass "

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of licensa).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
o -% .,

P




